2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 18,2007 8:00 am

DOCUMENT # L06000025280
Dennrne Secretary of State
’ (05-18-2007 90222 039 ****50.00

BLAZER I}, LLC.
Principal Place of Business Mailing Address
C/Q BLACKMAN & COMPANY C/Q BLACKMAN & COMPANY . .
2 WEST EVESHAM RCAD 2 WEST EVESHAM ROAD P
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E082 {10/06)

Cily & State City & State 4, FEI Number Applied For

Diseegarded Envnly | Not Applicable
. . w7 ¥
Zp Counlry Zip Couniry 5. Cerlificate of Status Dasired O ?i.gg“ﬁ:l::mnal
6. Name ana Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STRENGHOLT, MARC A
C/C MILOFF & AUBUCHON REALTY GROUP, INC.

Stieel Address {P.O. Box Number is Nol Accoptabla)

470Z-SESTHPEACE- 1314 Cope Coval Pkw
CAPE CORALFE33964 £ » \gf 1

City F L Zip Code

Cope Coml FL 33%4

8. The above named enlity submils this slaternent for the purpose of changing its registered office or registered agenl, or both, in the Slale of Florida. | am lamiliar with, and accept
lhe obligalions of registered agent.

SIGNATURE
Signatura, yped or prmted name of tegistered agent ang lile it applcatle (NOTE: Regstered Agent sgualure requred when renistaling) CATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
i MGR O peleie It []cChange £ Addilion
NAM: BLACKMAN, CHARLES HAMI
SIRELT ADDRESS | 2 W, EVESHAM ROAD SIREE T ADDRESS
CIIY-51-2IP CHERRY HILL NJ 08003 CIY-51-21P
1. 3 Delete 1M [ Change  [] Additian
NAME NAME
SIKIET ADDRI 58 SIREFT ADDR( 5%
CIY-S1-71P CIy-sl-7P
i O Dajete HILE [[1change [ Addilion
NAME NAMI
SIRELT ADDRESS SIRLET ADDRE S
ClY-81-7IP CITY-s1. 7P
nny O pelere i O Change ] Addition
NAMI : NAMI
STLET ADDIY 85 . ST ETADDR 58
CIry-81-71P CIY 81-2p
it [ peteie 1 ] changa [ Addition
NAMI NAMI
SR EF ADDRISS STRHE | ADDRESS
cily-s1-2IP CHY-SI- 2P
e 7 pelete 3 [ change [ Addilion
NAML NAMI
SIREET ADDRE SS STRILT ADORI S5
CIY-81-2Ip CITY-51- 21

11. | hereby certity thal the information supplied wilh this filing does not quality for the exemplions containad in Section 118, Florida Statules. | {further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if mado under oath; that 1 am a managing member or manager of the
limited liability compy) lhe receiver or trustee empowored 1o exccute this report as required by Chapler 608, Florida Stalutes.

/ 4 v )
SIGNATURE: // Z//L— pt g ey P %/50207 /34:) 795 ~ocof

SIGNATUHh—ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MGERyAIJTHORlZED REPRESENTATIVE Crane Cayline Phoug 8




